Dr. Coats?Were those peculiar motions of which you have spoken in connection with Conium?rubbing on the nose, &c.?the same in all the animals? I can quite understand how vital action should be exhibited, but I would like to know whether these little motions were all identical.
Dr. Adams?As regards the extract from tincture of conium, they were identical.
But our observations on the various alkaloidal poisons to which I have referred are as yet incomplete, and that is what has made me do no more than allude to some of the peculiar effects noticed by us, because Dr. Penny and myself think it advisable to continue our inquiries. As regards the action of Aconite and Battley's liquor, we are satisfied we have little to learn.
In every form in which these can be varied, we are perfectly satisfied what the result will be. In some of the others we have noticed peculiarities that are equally characteristic, and that differ entirely from many of the vegetable poisons, and we hope to arrive at results in regard to a number of these poisons which will be serviceable afterwards for reference.
Dr. Gairdner?Suppose you were condemned to death by poison, and that you had absolutely to take ten or twenty drops, as it might be, of Fleming's tincture of Aconite, would you rather take that plain, or along with Battley ?
Dr. Adams?I would decidedly take it along with Battley. Dr. G. H. B. Macleod?Having been present at the recent lamentable trial during the time these experiments were detailed, I must say that I was exceedingly struck with the effect which their recital appeared to produce upon the jury and the public who were in court. I think it was an exceedingly fortunate circumstance that Dr. Adams and Dr. Penny fell upon this mode of experimenting, because unquestionably it had a very great influence indeed in deciding the opinion of the jury with regard to the action of these medicines upon the unfortunate ladies who were poisoned. The paper which has been read by Dr. Adams opens up one of the most important fields for farther researches which can well be suggested; but at the same time, those experiments must be conducted with exceeding care, and be repeated a very great number of times, before they can be of absolute value to us as demonstrating the action of these poisons. There is another circumstance which I think commends itself to us all, and that is, that while these poisons are shown to act in a particular way in the case of rabbits, yet the experiments, after all, do not teach us a great deal of how the human subject is affected by these poisons. I do not wish to detract from the importance of these experiments so far as they go, and some points may yet be expiscated by Dr. Adams which will give us some information with regard to the action of these poisons upon the human subject. There were one or two facts in the medical evidence that were exceedingly interesting. One of these was the curious contraction of the hands which took place in the case of Mrs. Pritchard, and of which I can find no explanation in any book that it is in my power to consult. Now, we all know that Dr. Pritchard had in his possession ten grains of strychnine, to which no reference has been made; and it would be a curious thing to know whether, if strychnine had been mixed with these poisons, it would have modified the action of the aconite.
We know that aconite produces paralysis of the muscular system generally, and of the heart, and so produces death; whereas, on the other hand, strychnine produces, to a certain extent, a contrary effect. Now, how far the symptoms of either of these two poisons would be modified by their admixture is, I The possibility of the occurrence of watery discharges from the uterus is hardly matter of discussion. It still remains for discussion whether it be a secretion from the cavity of the cervix, or a secretion from the glands of the uterus that are being formed, or whether in some cases there may not be collections of fluid that take place in the ovary or Fallopian tube and are expelled ; or whether it may be due to openings in the membranes of the uterus allowing the occasional escape of water, although for the most part keeping the cavity closed.
I refer to natural pregnancy. Dr. Scott Orr's observations were altogether very interesting on the diagnosis of the cases. There was one point, however, that I may name. As to the distinction between this form of tumour and others, from external examination and manipulation, the phenomena and observations which he detailed were admirably decisive, so far as they went. But I think he missed the point which forms the most strikingly distinctive sign as between the uterine and the ovarian tumour. He had it in the paper, but did not adduce it as a point of distinction between the two. I refer to the existence of the distinct uterine bruit.
If the finger was introduced, and the presence of a body was detected, there could be no further examination in that way. Then as to the external examination, whilst the degree of fluctuation would not be perfectly decisive, whilst the position would not be perfectly decisive, whilst the mobility of the tumour would not entitle one to say that this is uterine or ovarian, the presence of such a bruit as Dr. Scott Orr described would have been decisive of its uterine origin.
Dr. Terry?As Dr. Scott Orr has referred to a case published by me some time ago in the Glasgow Medical Journal, perhaps it would be interesting were I shortly to recount a few of the more peculiar points in that case. The case was that of a female about forty-two years of age, who was the mother of seven children, and in that way was likely to know when she became pregnant. But notwithstanding that she was deceived, and thought it was a natural pregnancy. In the previous pregnancy the child had been born at the full time, but had been dead a few days before delivery. Soon after that the catamenia were established, and went on regularly for about a year, when they again ceased, and she thought it was another pregnancy. At the commencement she had no peculiar symptoms, nor during the first eight months of carrying these hydatids. But during the last month she had sudden and copious discharges of blood. However, as they passed off easily, she appeared to have paid no particular attention to them, and did not consult me on the subject. I was called one morning, and she said she was within a few days of being confined, and that morning she had felt the motion of the child. She was then suffering from griping pains, accompanied by a slight discharge of blood. The abdominal distension appeared greater than is usual in pregnancy, and on applying the hand the uterus was felt to be tense, but it had not the hard, firm feeling usual in a normal labour. With regard to the more practical view of the matter which I would prefer speaking of?the treatment of this disease?it certainly is a great matter to us all that it should be so manageable in its commencement. In the premonitory stage, the getting of your patient into bed is quite a sine qua non as regards treatment.
The uniform warmth of the bed is of the greatest importance in preventing the further progress of the disease. Mild warm drinks, stimulating or otherwise according to circumstances, are in general extremely comforting to the patient. In consequence, however, of the arrest of the process of digestion, an emetic of ipecacuanha may be indicated. Where the bowels are loaded, we ought not to be afraid of giving, even in periods of the prevalence of the epidemic, some a mild aperient may be called for before having recourse to opium. I think we have altered our views in regard to opium a good deal, nor do we give the large dose now that we were wont to do. Small doses may be repeated at short intervals, always keeping in view the character of the affection as being likely to be soon succeeded by a condition of coma. With regard to the next or leucorrhceal stage, what is the the cause of the diarrhoea here ? I think that we often have mechanical causes for a good deal of it. It has been and still continues to be a very vexed question amongst medical men, how the poison of cholera acts. I think that it is as a depressent of the sympathetic system of nerves that the disease is produced, and that the first effect of this may be upon the digestive organs?consequently upon the heart and circulatory system, and subsequently upon the various other organs of the body. Another element, which I did not advert to in speaking of the morbid appearances after death, is a coating of white matter upon the inner surface of the intestines, somewhat similar to what we find in the discharges. The discharges consist of a serous fluid, mixed with a kind of curdy matter. This curdy matter was long supposed to be albumen, but is now understood to be epidermic scales, and the inner surface of the intestines is often covered with a similar coating of epidermic exuviaa and it would appear in various places that the mucous membrane is actually elevated, apparently from the actual pressure of the blood in the intestinal veins. You are aware of the condition in which these veins are, especially those of the stomach and mesentery. They are much enlarged, often to the size of crowquills, and quite varicose in appearance. Now, I cannot help thinking that this state of depression of the vital power is produced in the first instance from ' Medical Intelligence. action upon the heart and lungs, and arrest of the process of aeration of the blood. You have the blood not undergoing the ordinary changes. You have it, in consequence of becoming highly carbonized, stimulating the radicals of the pulmonary veins, and in this way you have an accumulation constantly taking place in the venous system, and this congestion of the venous system going on progressing in the liver and everything connected with the portal circulation. Supposing you have that condition, it is very reasonable to suppose there will be an effort on the part of the constitution to free itself of this terrible load upon the action of the heart?that these leucorrhoeal discharges, in fact, are actually a kind of effort of the vis medicatrix naturce to accomplish this desirable object. If There is strong reason for this opinion. One confirmation of its being a nervous disease is, that it is generally supposed that the secretion of bile is suppressed. Now we know from dissection that it is not suppressed, that the gall-bladder is generally found full, and that the liver is congested both with bile and blood. I look upon it that the effect on the nervous system, and principally upon the pneumogastric nerves, is to suppress the action and produce a spasm that prevents the evacuation of the bile, and, therefore, we have no bile in the stools.
The fever we meet with after the use of large doses of opium, is not a fever originally belonging to the disease, in my opinion, but a fever produced by the treatment; and I think that the coma is not essentially a part of the disease; it is an effect, and not an essential part of the disease. With regard to calomel, the President has very properly stated that monstrous doses of that drug were of no use, because the digestive organs could not make use of them. He believed that the fashionable treatment at present of small doses frequently repeated was nearly equally useless, except towards the end of the case, when the patient was beginning to get well, when small doses of calomel will promote the secretion of bile. I believe our sheet anchor is opium, and ice, and muriate of soda.
Dr. Buchanan?There is one symptom you have overlooked, and that is the action of the kidneys, the total suppression of urine, and, frequently afterwards, the But even when able to trace the gradual approach of the last great enemy?which makes a doctor's deathbed one so peculiarly painful?he continued as he had ever been, rather anxious to cheer his friends and relatives by hopes which he could scarcely share, than careful of himself. Up to the last, though worn to a shadow and prostrated by weakness, he remained quiet and
